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Aloha,

This Guide to Child WelfareServices(CWS)wasdevelopedto helptheChild
WelfareServicesBranchbetterserveyou andto help answersomequestionsyou may
have.

Child safetyis ourparamountconcern. TheDepartmentofHumanServices,
Child WelfareServicesBranch,is committedto strengtheningfamilies andhelping
parentsprovidea safefamily homefor theirchildren. If fostercareis necessaryto
ensurethe safetyof achild, everyreasonableeffort will bemadeto havethechild
placedwith relatives,kin or family friends.

Whena child cannotbesafelyreturnedto the family homewithin areasonable
time frameasdefinedby stateandfederallaws, the Child WelfareServicesBranchis
mandatedto find an alternatepermanentplacementsuchasadoptionor legal
guardianship.

We hopethis Guide is helpful in explaininghowthe Child WelfareServices
Branchoperatesandhow we canhelpyour family. If you havefurther questions,
pleasecontactthechild’s CWSworker.

Lillian B. Koller
Director
January2007
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I V’ bat is Child Welfare Servicesand what doesthe Child Welfare
ServicesBranch do?

Child welfareservicesareservicesprovidedby the DepartmentofHumanServices,Child
WelfareServicesBranch,to childrenandtheirfamilies whenthe childrenarereportedto havebeen
abusedand/orneglectedorto beatrisk for abuseand/orneglect. Theseservicesincludechild
protection,family support,fostercare,adoption,independentliving, andlicensingoffosterfamily
homes,grouphomes,andchild placingorganizations.

ThemissionoftheChild Welfare ServicesBranchis to ensurethe safetyandpermanencyof
childrenin theirown homesor, whennecessary,in out-of-homeplacements.Whenachild cannotbe
safelyreturnedto thefamily within areasonabletime frame,weproceedwith apermanent
placementfor thechild throughadoption,legalguardianship,orotherlong-termsubstitutecare. The
ChildWelfareServicesBranchhasofficeson theislandsof Oahu,Hawaii,Kauai,Maui, Molokai,
andLanai.

CWS is not aprivateadoptionagency;ourgoal is to provideservicesto assistyou so that
youcanprovideasafehomefor yourchild. If that is not possible,CWSwill aggressivelysearchfor
relatives,kin orfamily friendswhocanprovideasafehomefor yourchild to maintainthechild’s
connectionsto his/herfamily andculturalheritage.

r What is Child Abuse or Neglect?
Thelaw requiresparentsto providetheirchildrenwith asafe family home,freefrom child

abuseand/orneglect. Child abuseandneglectis oftenreferredto asharm,andrisk for child abuse
andneglectis oftenreferredto asthreatenedharm. Child abuseorneglectincludesphysicalabuse
orneglect,medicalneglect,psychologicalabuseorneglect,inadequatecareandsupervision,sex
abuse,or giving illegal drugsto a child by afamily member,legalguardian,or apersonresponsible
for thatchild’s care. Youcanalso referto theHawaii RevisedStatutes(HRS) Chapter587,which
defineschild abuseandneglectin moredetail. Seepage10 for informationonhowto reviewHRS
Chapter587.

[ How doesCWS receivea report?

Any personwho hasreasonto believethatachild hasbeenormaybeabusedand/or
neglectedcanimmediatelyreportto CWS or to thepolicedepartment.Thelaw requirescertain
peopleto reportchild abuseand/orneglect. Theseincludedoctors,nurses,otherhealth-related
professionals;employeesorofficersof schools;employeesin social,medical,hospital,or mental
healthservices,including financialassistance;employeesorofficersofany law enforcementagency;
andindividual providersor employeesorofficersofanychild carefacility.

Thosewho arerequiredto reportandwhoknowingly fail to report,orwho knowingly fail to
provideadditional information,orwho preventanotherpersonfrom reportingsuchanincident,shall
beguilty of apettymisdemeanor.A personwhohasbeenconvictedof apettymisdemeanormaybe
finedor sentencedto imprisonmentfor adefinite termasdeterminedby thecourt. Formore
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informationonmandatedreporters,referto HRSChapter350.

L Can I fifld out who madetie report?

No. Accordingto HRSChapter3 50-1.4(b),wemustmakeeveryreasonablegoodfaith
effort to maintaintheconfidentialityofthenameof the individualwho makesa child abusereport.
Thenameoftheindividual canonly bereleasedif the individual agreesorby courtorder.

L What happensdut ing the assessment?

A CWS workeris assignedto assessthereportandto determineif it is true. Theworkerwill
gatherasmuchinformationaspossibleby talking to you, thechild, relatives,kin andfamily friends
andif necessary,othersin the communitysuchasneighbors,the school,andpediatrician.A
decisionwhetherthereportis confirmed,not confirmed,or unsubstantiatedmustbemadewithin
sixty daysofthedatethereportwasacceptedfor assessment.

[ What right doesthe CWS worker haveto cometo my home?

CWS is requiredby law (HRS Chapter350, HRS Chapter587)to immediatelytake
appropriateactiononall reportsofchild abuseandneglect. In orderto do this asfairly andas
thoroughlyaspossible,theCWS workerneedsto talk to youandyour family. TheCWS worker
mayalsoneedto talk to otherpeoplein orderto completetheassessment.

[ Can the CWS worker interview my child without my consent9

Yes. HRSChapter587-21 allows theCWS workerto interviewthe childwithout the
parent’sprior approvalandwithoutthepresenceofthechild’s family.

[ What are my rights during the CWS assessment?

• To knowtheallegationsof child abuseand/orneglect
• To knowwhetherthe reportofchild abuseand/orneglectis confirmed,unconfirmedor

unsubstantiated
• To knowwhataction,if any, CWSwill take
• To hire anattorney
• To havean advocate
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I What is an advocate?

An advocatecanbearelative,afriend or someonefrom yourchurchorcommunity,whose
supportyouwantduringyour involvementwith CWS. Theadvocatecanbeanattorneyoranon-
attorney.

Youhavetheright to askCWS to haveyouradvocateparticipatein yourCWS case.If your
casegoesto Family Court,youhavetheright to asktheFamily Court to haveyouradvocate
participatein thecourt’sproceedings.

r Will thepolice get involved?

Thepolicemayinvestigatewith the CWSworkeror conducttheirowninvestigation.
Child abuseandneglectreportscanbemadeto CWS orto thepolicedepartment.CWS
forwardsall reportsto thepoliceandthepolicedeterminewhethertheywill conductacriminal
investigation.

[ Will my child get takenawayfrom me?

If a law enforcementofficerdeterminesthat achild is unsafein his/herhome,the law
enforcementofficerwill removethechild andreleasethechild to thetemporarycustodyofCWS
andfor fostercareplacement.

Law enforcementofficersarethe only oneswhohavethelegalauthorityto removeachild
fromhis/herparents. CWS doesnothavethisauthority.

r What happensafter my child is

L custody

releasedto the temporary foster
of CWS? I

CWS hasthreeworkingdaysto assessthesafetyofyourhome. If CWSdeterminesthatyour
homeis safe,yourchild will bereturnedto yourhomeby thethird working day. Seealsopage4
“What happensduring theassessment?”
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What happensif CWS determinesthat my hOmeis not safeand that

L my child must remain in foster custody?

Fostercustodyis the legal statusdefinedby HRS Chapter587 andmeansthatthechild is in
fostercarebecausethefamily is presentlynotwilling andableto providethechild with asafehome,
evenwith theassistanceofacaseplan. Seealsopage8 “What is a caseplan?”

CWS mayaskyou to signaVoluntaryFosterCustodyAgreementto allowyourchild to stay
in fostercustodywhile CWS workswith you to identify theservicesthat areneededto makeyour
homesafefor yourchild’s return. If yousigntheVoluntaryFosterCustodyAgreement,youhave
theright to verballycancelorterminatetheagreementandaskfor yourchild to bereturned. CWS
musteitherreturnyourchild to youor seeklaw enforcement’sinterventionto haveyourchild
remainin CWS custody.

Or, CWS mayfile atemporaryfostercustodypetitionwith theFamily Court. Onceapetition
is filed in Family Court,ahearingwill bescheduledwithin 2 workingdaysfrom thedatethe
temporaryfostercustodypetitionis filed.

[~Doesfoster custodymean my child is in foster care placement?

Yes. Theprimarygoalof CWS is to maintainthechild safelyin the family home. Whenthis
is notpossible,yourchild will beplacedin fostercareandCWS will makeeveryeffort to placeyour
childwith relatives,kin orfamily friendswho areableto meetfosterhomelicensingrequirementsas
fosterparentsfor thechild. Youwill havevisitswith yourchild, unlessCWS and/orFamily Court
determinesthatvisitationis not in yourchild’s bestinterest. Youcanprovidenamesofindividuals
whocanhelpwith transportingthechildrenor supervisingthevisits.

r Will CWS allow my relativesto be fo.ster parentsfor my child who is

L in CWS custody?

CWS is committedto keepingyourchild safefrom abuseandneglectandmaintainingfamily
connections.CWSwill makeeveryreasonableeffort to placeyourchild with appropriate
relatives,kin or family friendswhoareableto provideyourchild with asafe,protectiveand
lovinghomeenvironmentwhile CWS workstogetherwith you to resolvesafetyissuesthatledto
yourchild’s removalfrom yourhome.

CWS is committedto aggressivelyfinding family andrelatives,both maternal and
paternal, who canhelp carefor yourchild. CWSbelievesthatit is lesstraumaticfor yourchild
to beplacedwith relatives,kin or family friends. However,CWS needsyourhelpto identify
appropriaterelatives,kin orfamily friendswho canmeetFederalandStatefosterhomelicensing
requirements.SeetheAppendixto this Guidefor frequentlyaskedquestionsaboutfosterhome
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licensingrequirements.If youhavemorequestionsabouttherequirements,yourchild’s CWS
workercanhelpexplaintherequirementsfurther. An OhanaConferencecanalsohelpyou and
yourrelatives,kin orfamily friendsunderstandlicensingrequirements.You areentitledto have
anOhanaConferenceandthenumberto call is listed onpage11 ofthis Guide.

CWShasacontractwith PartnersIn DevelopmentFoundation(PIDF) to implementtheHui
Hoomaluprojectto recruit, train,conducthomestudies,andprovidesupportservicesto foster
families. Also, PIDF’s KokuaOhanaprojectfocuseson therecruitmentandlicensingofNative
Hawaiianfosterfamilies.

Becausechildren,especiallybabies,needstableandconsistentcarewhile theyarein foster
care,CWS wantsto placechildrenwith appropriaterelatives,kin or family friendsright away.
Onceyourchild is settledin anon-relativefosterhome,it becomesvery difficult for CWSto
placehim/herwith relatives,kin or family friendsafterwards.

Manypeopleinvolvedin yourCWS casemayopposemovingyourchild from anon-relative
fosterhometo arelativeorkin fosterhomebecauseyourchild has“bonded”or “attached”to the
non-relativefosterfamily. Thosewhohaveoftenopposedmovingyourchild from anon-
relativefosterhometo arelativeorkin fosterhomeincludethenon-relativefosterparents
themselves,the guardianadlitem appointedby theFamily Courtto representyourchild’s best
interest,CWS staffandserviceproviders,including theCWS MultidisciplinaryTeam
(comprisedof apediatrician,nurse,psychologist,socialworker).

This is why CWS needsyourhelpby identifyingappropriaterelatives,kin orfamily friends
assoonaspossible. Oftentimes,parentsarereluctantto tell relatives,kin orfamily friends
aboutCWS involvement,believingthat it is notnecessarybecausethechild will bereturning
homesoon.Keepin mind thatit usuallytakesabout12 monthsafterthechild’s removalbefore
thechild is reunitedwith his/herparents.Therefore,do not delayin providingnamesof family
members- both maternal and paternal - to yourCWS workerright away. Therehavebeen
manysituationswherechildrenareadoptedoutsideoftheirfamiliesbecauseappropriatefamily
memberswerenot identifiedearlyon in theCWS cases.

CWS needsyourhelpandyourfamily’s helpto identify appropriaterelatives,kin orfamily
friendsto becomefosterparentsfor yourchild, preferablywithin the first 30 daysafterthechild
is placedin CWS custody. Also, CWS encouragesrelatives,kin orfamily friendsto come
forwardthemselvesandcall CWS assoonaspossibleif theyknowthechild is in CWS custody
andwantto becomefosterparentsfor yourchild.

r ~ can CWS help me?

CWS providesservicesandreferralsto helpstrengthenfamilies. Servicesmayinclude:
• Family conferenceor OhanaConference
• Parentingeducation,supportgroups
• Individual,marital,or family counseling
• Substanceabusetreatment
• Mentalhealthservicesthroughourpartnershipwith theDepartmentofHealth

7

RevisedJanuary2007



• In-homesupportandoutreach,child care
• Emergencyhelpwith food,clothing, rentaldeposit
• Fostercare

Your CWS workercanprovideyouwith a list ofavailableresources.Someservicesarenot
alwaysavailablein everyarea;however,CWS makesreasonableeffortsto securethe servicesthat
youandyourfamily need.

[ What is a caseplan?

Whenservicesareneeded,CWSwill developacaseplan(like aroadmap)with you to
identify servicesto helpyourfamily providea safefamily homefor yourchild. Thecaseplanis
madewith your input andincludes:

• Thegoalsto be accomplishedandwhy
• Theservicesyouandyourfamily need
• How andby whom servicesareto begiven
• Theresponsibilitiesfor you, CWS,andothers(e.g.,fosterparents)who areparticipating

in thecaseplan
• Whenthegoalsareto becompleted
• Theconsequencesif the servicesarenot completedandthegoalsarenotaccomplished

Discussingyourcaseplanis oftendoneat anOhanaConferenceandhelpsparents,relatives,
kin, family friendsandotherswho areinvolvedin thecase,understandwhatis neededto makethe
homesafefor thechild.

[What can I do if I disagreewith the findings of the CWS assessment~J
If yourcaseis not involvedwith Family Court,you canrequestto speakwith theCWS

worker’ssupervisoror administrator,andyoucanalsorequestanAdministrativeHearing. A sample
form to requestanAdministrativeHearingandimportantinstructionsareincludedatthebackof this
Guide.

If yourcaseis involvedwith Family Court,youcanshareyourconcernswith thecourt.

r How can I make sure that the CWS record includes my cornmentsor
L correctionsthat I think should be made9

We encourageyouto submityourcommentsor correctionsin writing. Yourwritten
documentationwill beincludedin theCWS record.

If yourcaseis involvedwith Family Court,we encourageyou to submityourwritten

8

RevisedJanuary2007



documentationto the courtalso.

[ CanI havemy nameremovedfrom the CWS databas~e~~?~

Yes,in somecircumstances.HRS Chapter350-2(d) permitstheDepartmentto maintaina
databaseofreportedchild abuseorneglectcasesandyourcasewill bemaintainedby the
Departmentto assistin futurerisk andsafetyassessments.HRS Chapter3 50-2(d) alsorequiresthe
Departmentto removeor expungeyournamefrom theDepartment’sdatabaseif thechild abuse
reportis unsubstantiated(thereportwasfoundto bemadefrivolously or in badfaith) or the
Department’spetitionarisingfromthe child abusereportwasdismissedby theFamily Court.

If CWS confirmschild abuseorneglect,the informationis enteredinto theDepartment’s
databaseto helpwith futurerisk andsafetyassessments.Theinformationmaybeusedin thefuture
with your informedconsent,asprovidedby FederalandStatelawsandDHS Rules,for a
backgroundcheckfor employment,or if youapplyto beafosterparentora childcareprovider.

If CWS doesnotconfirmchild abuseorneglect,the informationis enteredinto the
Department’sdatabaseto helpwith futurerisk andsafetyassessments.Theinformationwill notbe
usedin thefutureaspartofabackgroundcheckfor employment,or if you applyto beafosterparent
or achildcareprovider.

[ Do I needa lawyer?

• Youhavetheright to consultwith a lawyeronyourownat anytime duringCWS’
involvementwith yourfamily.

• If yourcasegoesto Family Court,you areencouragedto fill out theFamily Court’s
applicationfor a lawyer(sampleform is includedatthebackoftheGuide). TheFamily
Courtwill decidewhetheryou areeligible for a court-appointedattorney. Otherwise,you
mayhireyourown attorney.

• If youhavean advocate,youhavetheright to askCWSthat youradvocateparticipatesin
yourCWS case. If yourcasegoesto Family Court, youhavetheright to asktheFamily
Court for permissionto haveyouradvocateparticipatein thecourtproceeding.

[ What is a Family Court hearing9

CWS submitsapetitionto theFamily CourtwhenCWS determinesthatthefamily cannotor
will not do what is necessaryto ensurethesafetyof achild. Thereis ahearingbeforeajudgeto
determinewhetherthereis sufficientreasonfor theStateto interveneonyourchild’s behalf The
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CWS workerwill informyouwhenapetitionis filed with Family Courtandwill provideyouwith
theformsto completeto applyto Family Court for acourt-appointedattorney(asampleform is
includedatthe backofthis Guide).

[ What about my child’s rights?

If a Family Court proceedingis required,thechild will beappointedaguardianadlitem who
will protectyourchild’s interestsduringthe legal proceedings.

L WIi at if I do not agreewith the Family Court’s order?

WHAT FOLLOWS IS A SIMPLIFIED VERSION OF THE APPEAL
PROCESS. IT IS NOT INTENDED AS LEGAL ADVICE. IN THE EVENT

YOU DECIDE TO APPEAL A COURT’S DECISION, WE STRONGLY
RECOMMEND THAT YOU CONSULT WITH AN ATTORNEY TO ASSIST

YOU WITH THE PROCESS.

• If youdisagreewith theFamily Court’s orderandyouwantto appeal,youMUST file a
“Motion for Reconsideration”within 20 calendardaysfrom thedateofthecourt’s order.
Calendar days includeweekendsand holidays.

• If the Family Court deniesyour“Motion for Reconsideration”andyouwantto appeal
further,youMUST file a“Notice of Appeal”with theFamily Courtwithin 30 calendar
daysfrom thedateofthecourt’sorder.

• EithertheIntermediateCourtofAppealsor the SupremeCourtwill reviewyourcaseand
will decidewhethertheFamily Court’s orderwas correct.

• If the IntermediateCourtofAppealsdecidesyourcaseandyoudisagreewith the
decision,youmustfile a“writ” (similar to amotion) within 30 calendardayswith the
SupremeCourtto asktheSupremeCourtto reviewtheIntermediateCourtofAppeal’s
decision.

• If the SupremeCourtdecidesyourcaseandyoudisagreewith thedecision,a “Motion for
Reconsideration”mustbefiled within 10 calendardayswith the SupremeCourt.
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[ Can I getmy child backafter losing my parental rights?

Probablynot. Theterminationofyourparentalrights is a legaldecisionmadeby theFamily
Courtthatyou couldnot provideasafefamily homefor yourchild whileyourchildwasin foster
care,evenwith theassistanceofa caseplan,within areasonableperiodoftime, not to exceedtwo
yearsfrom the datewhenyourchild wasfirst placedin fostercustody.

Onceyourparentalrightsareterminated,theFamily Courtplacesyourchildunderthe
Department’spermanentcustodyandyourchild will beplacedin an alternatepermanentplacement
suchasadoptionorplacedin thepermanentcustodyofanothercaretaker.If yourchildhasnotbeen
adoptedorplacedin thepermanentcustodyofanothercaretaker,accordingto HRS Chapter587-73
(b) (3) (C), youcanfile aMotion to Intervenewith theFamily Courtto showthecourtthatthere
havebeenextraordinarycircumstances(majorturn-around)in yourlife. Thecourtwill reviewthe
Motion and decidewhetherto giveyouanotherchanceto carefor yourchild.

[ Can I visit my child after losing my parental rights?

Probablynot. If yourchild hasbeenadoptedorplacedin thepermanentcustodyofanother
caregiver,thechild’s caregiverhasthe right to decidewhetherto allowyou to visit with yourchild.

If yourchild hasnotbeenadoptedor placedin thepermanentcustodyofanothercaregiver,
accordingto HRSChapter587-1,youwill beallowedto visit yourchild only if CWS,thechild’s
guardianad litem, andtheFamily Courtdeterminethatyourvisit with the child is in yourchild’s
bestinterest.

[ How can I get more information?

You canreviewHawaiiAdministrativeRule 17-920.1,which pertainsto CWS,via the
Internetathttp://swat.state.hi.us/vrc.htm.Or youcanreviewtherule in theCWS office or in the
Office oftheLieutenantGovernor. If youwould like acopyoftherule,afeewill bechargedto
coverthephotocopyingcost. You canalsoreviewHRS Chapters350 and587, the lawsthatpertain
to child abuseandneglect,via theInternetathttp://www.capitol.hawaii.gov/sitel/docs/searchhrs.asp
or in thereferencesectionof yourstatelibrary.

The Statewidetoll freechild abusereportinghotlinenumberis 1-800-494-3991andthe toll
freefax numberis 1-800-399-1614.Thechild abuseandneglectreportinghotline is answered24
hoursaday,sevendaysaweek,365 daysayear.

To requestanOhanaConference,call (808)838-7752.

Anothersourceofimportantinformationis thesexoffenderwebsitevia theInternetat
http://sexoffenders.ehawaii.gov/search.isp.
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Stateof Hawaii
Dept. of
HumanServices

BILINGUAL OR SiGN INTERPRETER SERVICES.

We can provide a bilingual, or sign languageinterpreter at no chargeto you,~othat you
know what weare saying. Doyou want us to provide an interpreter?

Completethis form and return to the addresslisted at thetop of the first page.

[J Yes. I will needa ___________________________languageinterpreter.

No. I will providemyown interpreteror havea family memberor friend interpretfor me. I Un lerstandthat
my interpretermustbegoodenoughsothatI knowwhatyou aresayingtome.
I speak/understand - languagc~

My nameis

Address:
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LUA GAGANA P00 SAINI I LIMA INA IA MALAMALAMA

E maifai ona rnatou saunia gagana e lua poo saini i iima.e te iloa
ma malamalama ai e aunca ma se tail. S mafaj oria matou saurtia se
faamatala upu ma ia itu mo oe.

Faatumu avanoa 0 lao I lab i be 105 poe le LEAI ma meli mai.

Ice, ou te manao I se faamatalaupu i be gagana _______________

J Leai, ou te aumaia lava e au sau faaniatala upu pea se tasi o
lo’u alga e malamalarna lelei ma ia 0U iboa inea uma.
Qu te tautala i le gagarla ___________________________

0 bo’u igoa
igoa MUZmI1Z

Tuatusi
StZS.t Apt #

City Zip Cod.

Teleforli -~ Numera Saogalemu _________________

TONGAN—--——

KO E POTO LELEI HA LEAFAKAFONUA ‘E UA PE KO-E FAKATONULEA
‘OKU FAKATLONGA’AKI ‘A E NIWA

Te man lava ‘o ‘omai ha taha ‘oku poto lelel ha lea if akafonua ‘e ua pe
talanoa if aka’ibonga’aki ‘a eniina~’ ‘0 ta’e to,tongi p~ ia kiate koe,
koe’uhi~ Ice tan femahino’aki ‘a ‘etau talanoa. ‘Oku Ice iota if iemâlie
ke man ‘omai ha taha ke fakatonulea?

Fakafonu ‘a e pepa Ice en~ pea fakafoki Ii he tu’asila ‘oku ha atu ‘i
‘olunga ‘i he peesi ‘uluakI..

1 1 ‘Ia, te u if ierna’U ha fakatonulea faka ______________________

I I ‘Ikai, te ii ha’u pé au mc ‘eku fakatonulea pe Ice’ e mènd.pa pë ‘o
hoku fâinhl~, p~ ]co hoku inaheni p~ te ne fakatonulea xna’akti. ‘Oku
inahino lelei kiate au kuopau if oki Ice fu’u matu’aki poto lelei mc
fe’unga ‘a ‘.eku fakatonulea’ koe’uhi ke tail if emahino’aki.
‘Oku ou lea faka

Ko hoku hingoá ko
fakoiku

Tu~asilá:
hinpo. a ~XI.

1ik~fk~I%?Ot4~

Fika teleforil: — ,. ,—‘ ~_Fika ngiiue - ——



TAGALOG_____________________________

PAGLILINGKOD NG PAGSASALITA NG DALAWANG WIKA 0 PAGSASALIN SA
PAMAMAGITAN NG SENYAS

Upang rnaunawaan ninyo ang aming sinasabi, magblblgay kanil ng toong marunong
magsaflta ag dolawang wika a rnagsasalln so pamamagilan ng senyas ag walang bayad.
Nals nlyo bang magkaroon ng tagasalin?
Tapusin ‘ang pormas no Ito at ibalik so direkslyon na nakalista so Itaas ag unang pahina.

Oc, kailangan ko ng tagasalin na marunong magsalita ag . -

— Hindi. magkakaroon ako rig sarili kong Lagasalin o kamag-anakno magsasalinpara sa akin.
Naiintindihan ko na ang aking tagasalin ay dapat marunong upang mauunawaaako angainasabi mo
sa akin. Ang aking wika ay_ ‘

Ang pangalan ko ay —
Apalyido Pangalna

Tirahan:
Bilang ag ‘Tiod~an

Luagnod — Zip Code

Te]epono: — Bilang rig Sosyal Sekyuriti:

ILOCANO
SERBISYO TI DUA NGA PAGSASAO WENNO PANANGIPAWAAT IIABAEN TI SENYAS

Tapno inaa’watam tI sawsaw-en ml, lkknn dnkayo tI tao ago makaammo II duo ago pagsasaowenno
manglpaawat babaen LI senyas ago awan ii baynd no. Koyat yo kadi ago maikkan kayo U
manglpaawat kadayo?
Paipasen-daytoy ago pormas ken isubli Ui dlreksiyon ago nakalista iLl ngato ii umuna ago pahina.

Wen, masapul Ico Li m’angipaawat kaniak nga makasaoLi __________________________________________
— Saan,mangbirokak ti bukbukod ko nga mangipaawat kaniak wenno iniyembroLi knamankago mangipaawat

koniak. Aminok nga Ii Lao ago mangipariwat kariiak ket masapulnga nalaung Iapno maawaták Ii ibagbagam
kaniak. Ti pagsasaok ket .

Ti nagan ko ket —
Apely~do Nagan

Pagnaedan:
Kalyc - B~IangU Pagnaedaa

Sludad - Zip Code

Telepono: — Numero Li SosyalSekyuriti: —

— VIETNAMESE

SL~PH1~.JCV1~THONG DJCH VI~NSONG NGIY V/~NGON NG(~tic~cHI~U

Cht~ngTOl c~th~cung c~pm~tthông dJchvlên song ng~hay 1~ngOn ngt~u’6c
hi~ucho cac b~nmien phi, nêfl cac b~nhleu chung tOl dang nd gi. Cac b~nCo
mu6n ch6ng töl cung c~pm~tthôngdJch vtên khOng?

H~ydl~nvao d~nnay v~g~l1~itheo d~achl dãng trên dãu trang thi.~nh~t.

V~ng,tOl s~c~nm~tthông dlch vlêfl m~C
6 th~n6i thiqc t1~ng

KhOng, tol s~t~cung c~pm~tthông dJch viën cho tOi ho~cnh~mQt ngticri trong gla ~1nhhay
la m~tngu~Y1b~flthông ngOn cho tOt. 101 hi~urang thông cJ~chvlên ct~atOt c~nphal C

6 d~ydt~
kh~n~ngd~cho tOt hIOu cac Orig/ba dang not gi vol tOt.
TÔI n61 ti~ng . -

TOt ten
}4ç TIn

Lila chl: -—

Oucrng So ph~ng(apLz)

Th~nhph~ SO buii chinh (Zip code)

50 di~ntho~i: SO an ninh x~hOl:__________________________



a,

- SPANISH_
SERVICIOS DEINTERPRETATIONBILINGUE E CONVERSASTONPORSENAS
Nosotrospodemosproporcionaruninterpretetie idiomaotie sena.s,sinningwicargoausted,paraqile ustedsepab

quenosotrosestamosdiciendo. Quiereustedque nosotrosproporcionemosanninterprete?

Completeesteforniularioydevuelvaaladireccionlistadaala dmadelaprimerapagina.

_Si, yo necesitareanninterpretebilinguctie______________________

No, yo propordonareaml prOPiO interprete0 tendrenfl miembrofamiliar 0 amigo interpretandopammi. Yo
entiendoquemi interpretedebeserbastantebueno,pamqueyo sepa10 qucustedestacliciendonie.
Yo hab1o/comprendo~ ]~gnage

Apellido nomubretie pila
Direccion~

CaUc - numero

Ciudad codigopostal
TeIephono~..-- ~, ~ NUXI1Cro tie SeguridadSocial____________________________

~MARSHALLESE______________________
- Kajin kojetim jemaroninkoinelelcikdoon kaki

Kom maron in jiban eokkon juon co im emaronTikokjabclewotkajin bwekwonmaronmeleleIa Ito kóniij konono
kaki Kokonanke bweIcominbukotjuon rukot ainikiesn ak ainildom?

( ) Act, inaj ailcujjuOfl ii~ bwe en niaroniton
ukokbk naneo.

()Jaab,inaj makekabbukot’juonno rukok, nIt neejjabeokwejuonnukuakieraeoiradab an tijemlok lb
ukokbwc in juaronmelele’konaolepmenko komnejba iak nanco.

Na ii konono mmjaclelekajin-

Etain_ LastNamceoaoej

Address: -

Phone: SocialSecuritynumber:___________________________
__________________________TRUKESE_______________________

MI WOR ACH ANINIS NONPEK1TN AWEWEME NON PEK1N POM

Kich mel tongeni awora chon epwe awewe ruechon pornngekosapinoni,pun sia mnochen0th kopwe
weweitimetalatongeniarenuk.Enmel mochenepweworchonawewengonuk?

Kopweamasawaci toropwe,iwe katongeni tini ngeniCi neal mci nomasan ci paich.

/ / cheki13, ngangupwenounou_______________chonawewe.

/ I Ap, upwepusin aworanei Chonaweweareupwepusinarenichonnon ni family
ika
upwe-arenieinonchiechiei.Ngangmci weweiti pweio epwechoir awewengeni
ci epwe fokun sineiTneinisinmet ami auaareniCi;

Ngang ua kapas/ wewenon _________________
Jtom

Orne nasname horn
Neniom

Phone~ nampannoumsosonsikuriti_



YOUR RIGHTS

ADMII’flSTRATIVE HEARING
CONFIDENTIALITY

NON-DISCR1NINATION

Stateof Hawaii
Department ofHuman Services



YOU HAVE A RIGHT TO APPLY FOR AN

A1)MINSTRATIVE HEARING

WHAT IS AN ADMIMSTRATIVE HEARING?

An administrativehearingisanimpartialreview of the Department’sactionto deny your
application for assistance or to reduce or stop benefits you arereceiving; or the Department’s
failure to make a decision or infonn you of the decision within a specified period of time. A
hearing officer who wasnot involved in your worker’s decision will review all the facts of your
case andwill decide if you have been treatedfairly. If the hearing offi~er finds that you were not
treated fairly, the Department will correct the action.

The Department must send you a written notice whenever your application for assistance is
deniedor your financial, childeare, food stamp, medical care, or social service assistance is
reduced, suspended, withheld, or stopped.

If you do not agreewith the action takenby the Department,you may call your worker, or ask
for an informal meeting with the worker’s supervisor, or you canrequest an administrative
hearing. Your request for an administrative hearing must be received within 90 days from the
date the notice wassent to you otherwise it will be too late for an administrativehearing.

Whenthe Departmentreceives your request for an administrative hearing, the Department must
make and implement the administrative hearing decision within 60 days for the Food Stamp
program and 90 days for the Public Assistance programs.

Whenthe help you arereceiving is stopped or reduced, the notice sent to you will explain the
time period in which you must file for an administrative hearing in order for aid to continue until
theadministrativehearingdecisionis reached.

WHEN TO FILE?

Whenyou appliedfor assistanceandyou were informedthat you arenot eligible but you
disagree.

Whenthe Departmenthas taken more timethanthe following to process your application:30
daysif you are a food stampor social service applicant; 45 days if you are applying for medical
or financial assistanCe; 60 days if you aredisabled andareapplying for medical assistance.

Whenyou are receiving help and you aretold that your ñnancial,medical, food stamp and/or
social service assistance is being reduced or stopped, andyou don’t agree with the reasons the
Department gave in reducing or stopping your help.

DHS 1451 (5/98)



HOW TO ASK FOR AN ADMINISTRATIVE HEARING

You must requestanadministrativehearingin writing (oral request acceptable for food stamps)
on the Departmentform or anyother paper. The request must be received by the Department,
your worker, unit office within 90 days of the date of the notice.

IS A LAWYER REQUIRED?

A lawyer is not required.Youcanbringa friend,relative, minister,or some other person to
represent you. If you don’t have anyone to represent you but you want help, the worker cangive
you information about a LegalAid Office or a communityagency which will provide advice or
representation at no cost to you.

If you decided not to have anyone help you, it is a good idea to write down why you don’t agree
with the Department’s action. In thisway you will not forget what you want to say and it will
help you to tell your story as clearly as you can.

You are required to appearin person at the administrative hearing unless you informed the
Department, in writing, that you will be represented by an authorized representative.

WHAT ARE YOURRIGHTSAT THE BEARING?

You can examineall documentsand recordsto beusedat the hearingat areasonabletimebefore
the date of the hearingaswell asduringthe hearing.

You canpresent the caseyourself or with the help of otherpersons.

You canbring witnesses,includinganinterpreter.If youneedaninterpreteranddon’t have one,

ask your worker to help you get one.

You andthe Departmentmust agree on the people whowill be allowed to observethe hearing.

You cantell why you think the Departmentwaswrong.

Youcanquestiontheworkeror theotherwitnessesof theDepartment.

NON-DISCRIMINATION

No oneshall be excludedfrom or be deniedeligibility for a Federallyaidedassistanceprogram
onlybecause of hisrace,color, age, sex,physical or mentalhandicap, religious creed,national
origin, or political benefits.

If you believe that you beendiscriminatedagainstfor anyofthe abovereasons,you havea right
to file a complaint with the Departmentof HumanServices,Civil Rights Compliance Office,

DHS 1451 (5198)



P.O. Box 330,Honolulu, Hawaii 96809. If youwish,your appealmaybetakenbeyondthe
Departmentup to the Federal Government. The addressofthe Federal Office is, Departmentof
HealthandHumanServices,RegionIX Office of Civil Rights, 50UnitedNationsPlaza,Room
322,SanFrancisco,California94102. For Food Stamps,you mayappeal to the Secretary of
Agriculture,Washington,D.C. 20250.

CONFIDENTIALITY

State andFederallawsrequirethat theDepartmentcannotreleaseanyinformationabout you to
anyonewithoutyourwritten permissionunlesssuchreleaseisdirectlyrelated to the
administrationof the assistanceprograms,including financialassistance, child support, medical
assistance, food stampbenefits, andsocial servicesprograms,or is needed in specific protective
service situation.

DHS1451 (5/98)
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FORDEPARTMENTUSEONLY
STATE OF HAWAII DateRequestwasReceived ___________________
Department of HumanServices,Social ServicesDivision
CBTLDWELFARESERVICESBRANCH

Nameof Worker andPhone Number _________________________________________________________

CWSUnit NameandAddress _____________________________________ ________________

REQUESTFOR ADMINISTRATIVE HEARING

Print your name and mailing address: ____________________________________________ _________

I would like an Administrative Hearing becauseI do not agreewith the action taken by Child Welfare Services
(CWS). I do not agreewith (check oneof the following):

II I My application for services/paymentswasdenied.
[ ] My current services/paymentswere reducedor stopped.
[ ] Other.

Briefly explain:

If your Administrative Hearing request is filed by established deadlines and you were receiving
services/payments,your services/paymentswill not beterminatedor reduceduntil theAdministrativeHearing
decision is made. If the AdministrativeHearingdecision is not in your favor, you will need to repaythe amount
you received in payments. If you wantyour payments to stop while you wait for your Administrative Hearing
decision,placeacheckmarkhere{ I.

You have the right to identify someoneto be your Authorized Representative to represent you in the
Administrative Hearing. If this is what you want, complete the sentence below.

Iwant asmy
print the individual’snameandmailingaddress

Authorized Representative to represent and act for mein the Administrative Hearing.

You must sign this form to completeyour request for an Administrative Hearing and you
must return this form to the CWS unit that is listed abovewithin 90 calendar days of the
dateof this notice that your application for services/paymentswas deniedor your current
services/paymentswerebeing reducedor stoppedif you want an administrative hearing.

Your Signature Date

1 copy to AAO
1 copyto theClient
1 copy for the Case Record Exp. 12/2005



FOR DEPARTMENT USEONLY

STATEOF HAWAII Date Requestwas Received: -

Departmentof HumanServices,Social ServicesDivision
CHILD WELFARE SERVICES BRANCH

Nameof WorkerandPhoneNumber:

CWSUnit NameandAddress: - - . - —

REQUESTFOR ADMINISTRATIVE hEARING

You must sign this form to completeyour requestfor an Administrative Hearing andyou
must return this form to the CWS unit that is listed abovewithin 90 calendar days of the
date of the Notice informing you of your being a confirmed perpetrator if you want an
administrative hearing.

~~1

Print your name and mailing address: __________________________________________________________

I would like an Administrative Hearing because I do not agree with the decision of the Child Welfare Services
(CWS) child abuse and/orneglect investigation.

You have the right to identify someoneto be your Authorized Representativeto represent you in the

AdministrativeHearing. If this is whatyou want,completethesentencebelow.

I want ________________________________________________________asmy
print theindividual‘.s’ nameandmailingaddress

Authorized Representative to represent and act for mein the Administrative Hearing.

1 copyto AAO
1 copy to the Client

Your Signature Date

1 copyfor theCaseRecord Admin Hearing Request relating to CWSinvestigation - Exp.12/2005



STATE OF HAWAII APPLICATION —

FAMILY COURT FOR
SECOND CIRCUIT COURT-APPOINTED COUNSEL

CASE NUMBER

FC-J NO

Application is herebymadefor a court-appointedcounselfor:
NAME:

BIRTHDATE

ADDRESS: PHONE NO~

ALLEGED VIOLATiON(S):

Subject’sEmploymentInformation:
CURRENT EMPLOYER: SOCIAL SECURITY NUMBER

NAME MONTHLY INCOME

ADDRESS NET GROSS
$ $

FAMILY FINANCIAL STATEMENT FORSUBJECTAND PARENTAPPLICANT.

Subject/Pareflt-APP1iCaTItis presentlyreceivingassistancefrom agoverntnentor private charitableorganizationinthe form
of:

OWelfare 0 Medicaid/Medicare 0 Food Stamps

OLegal Guardianshipof the Person 0 RegularProvisionsof Food, Clothing, Shelter, from Charitable
Organization.

Family FinancialStatement(Exhibit A) to be completed when Subject/Parent-Applicant does not receiveany form of
assistance.

THE UNDERSIGNED SUBJECT OR PARENT-APPLICANT DECLARES UNDER PENALTY OF PERJURY THAT THE
INFORMATION SUPPLIED ABOVE AND/OR THE ATTACHED EXHIBIT A IS TRUE, CORRECTAND COMPLETE, AND THE
UNDERSIGNED UNDERSTANDS THAT KNOWINGLY GIVING FALSE STATEMENTS UNDER PENALTY OF PERJURY IS A
CRIME WHICH CARRIES A MAXIMUM PENALTY OF iMPRISONMENT FOR FIVE YEARS.
DATE suaJEcrs SIGNATURE

DATE APPLICANT~SSIGNATURE RELATIONSHmP TO SUBJECT

APPLICATION PO4~



STATE OF HAWAII FAMILY CASE NUMBER

FAMILY COURT FINANCIAL STATEMENT FC 0

SECOND CIRCUIT EXHIBIT A - N

F~AMILYSURNAME ALIAS

Ii. FINANCIAL INFORMATION: (If you
receiveper month)

receivewagesor income from any of these,mark eachsourceand indicate how much you

O Wages/SalarY

o Social Security
o Unemployment
O Pension!Retirement

Gross S.
Net ~

5-. ——

S.
5-

0 Veteran’s Benefits
O Worker’s Compensation
O Child Support
O Alimony
O Other:

TOTAL (ALL SOURCES)

IF YOUR SPOUSE RECEIVES’WAGES OR INCOME FROM ANY OF THESE SOURCES. MARK EACHONE AND SHOW HOW
MUCH HE/SHE RECEIVES PER MONTH FROM.EACH:

O WagesfSalary Gross
Net ~

0 Social Security
o Unemployment
O Pension/Retirement

CASH:
On Hand or Held by Othersfor Subject
On Hand or Held by Othersfor Parents

SAVINGS: Bank (Name)
Credit Union (Name)

Savingsand Loan (Name)
Other (Name)

Veteran’s Benefits
Worker’s Compensation
Child Support
Alimony
Other
TOTAL (ALL SOURCES)..

PROPERTY: Home Equity
RealEstate(Describe)
Equity
Stocks!Bonds
Other (Describe)

MOTOR VEHICLE: Do you own a motor vehicle O No
O Yes

Year_________ Model
Date Purchased
Other Vehicles:

(Describe—Boat, Camper, Trailer, Etc.)

Value S..
Purchase Price S..

Value S.

FAMILY FINANCIAL STATIM$HT
EXHIØI’T A

I. DEPENDENTS
NAME AGE RELATIONSHIP

S
S
5-

0
0
0
0
0

‘S
‘S

...S
.5

,..S
.5

S
5-

S
S
S
S

Value S..

Value S.
Value S.
Value S.

2F—P-203
(Conirnueon back ~



NO OT3~t2 444

FAMILY FINANCIAL STATEMEP~
EXHIBIT A



Foster HomeLicensingRequirements

Frequentlyaskedquestionsregardingfoster homelicensingrequirements:

1. WhatprocessdoesChild Welfare Services(CWS)follow in approvingfoster
parents?

Theapprovalprocessrequirestheworkerto:

a. Conductchild abuseandneglectchecksandcriminalhistoryclearances
on all adulthouseholdmembers

b. Conducta homevisit
c. Obtainreferenceson theprospectivefosterparents
d. Obtainmedicalreportsfor theprospectivefosterparentsandTB

clearancesfor all adult householdmembers
e. Obtainacopy of amarriagecertificate,if applicable,for theprospective

fosterparents

f. Obtain financial informationandemploymenthistoryfor theprospective

fosterparents

2. Whatcriminal orchild abusehistorywould ruleme outasa fosterparent?

CWS follows the FederalLawwhich prohibitsthe licensingof a fosterparentif:

a. At anytime, therehasbeena felonyconvictionfor child abuseand
neglect;spousalabuse;a crimeagainsta child or children,including
child pornography;or acrimeinvolving violence,includingrape,sexual
assault,or homicide,butnot includingotherphysicalassaultorbattery.

b. If within the lastfive years,therehasbeenafelonyconvictionfor
physicalassault,batteryor a drugrelatedoffense.

Othersituationsof confirmedchild abuseandneglectcasesandothercriminal
convictionswould needto be assessedby CWS staffto determinewhetherornotthey
posearisk to childrenin care.

3. Do prospectivefosterparentsreceiveanytraining?

Yes, applicantsarerequiredto attendan 18-hourpre-servicetraining,calledPRIDE.
PartnersIn DevelopmentFoundation-- Hui Hoomalu-- is contractedby the
Departmentto providethe training.


